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NORWICH MEDICO-CHIRURGICAL SOCIETY.

A CLINICAL meeting of this society was held on Dec. 7th,
Sir HAMILTON BALLANCE, the President, being in the chair.

Clinical Cases.
Dr. V. H. BLAKE (Great Yarmouth) showed a large Adenoma

of the Thyroid Gland removed by operation, and a Fibroid
of the Uterus removed by subtotal hysterectomy. Dr.
Blake also showed a stone removed from the pelvis of the
kidney.-In the discussion on this case the PRESIDENT said
that he always preferred to remove renal calculi through
the pelvis of the kidney, as by that route a cleaner wound
resulted and haemorrhage was avoided.-Dr. BLAKE agreed
with this criticism, but found it impossible in his case to
reach the pelvis.
Dr. B. K. NUTMAN showed a kidney which had been

removed from a woman of 41 containing multiple calculi,
crepitation between which could be elicited on abdominal
palpation. He commented on the rarity of this condition of
crepitation, an opinion with which several other speakers
agreed.
. Dr. B. MORGAN exhibited a woman with a Sinus in the
Loin, through which she had passed a urinary calculus, and
gave particulars of the case.
The three kidney cases were discussed by the PRESIDENT

and Drs. A. J. CLEVELAND, J. BURFIELD, H. J. M. WYLLYS,
A. J. BLAXLAND, and BURTON.
Dr. CLEVELAND showed the brain from a woman, aged 55,

with Adeno-carcinoma of the Right Optic Thalamus. The
history of the case was as follows. The right breast had
been removed in 1911, presumably for cancer. At Christmas,
1918, after a fright, the patient developed sudden numbness
of the fingers of the left hand, with loss of power; five
months later the left leg became suddenly and similarly
affected. In September, 1919, the patient had altered sensation,
but no true anaesthesia over the whole of the left half of
the face, trunk, and limbs. She could not-see properly with
the left eye, but there was no real blindness and the optic
discs were normal. The fingers of the left hand were hyper- 
extended, and the movements of the hand jerky ; there was
slight tremor of the head. She walked with a limp, but
there were no abnormal reflexes or physical signs. In
March, 1920, athetotic movements of the left arm and hand
commenced, and in May, 1920, after three days’ drowsiness,
left hemiplegia developed and she died four days later. At
the post mortem a tumour of the right optic thalamus was
found, which proved to be -an adeno-carcinoma, no doubt a
secondary growth to the mammary cancer.
Dr. CLEVELAND also exhibited a heart showing a Patent

Interventricular Septum and Infective Endocarditis, and
the brain showing Acute Suppurative Meningitis, from the
same patient, a boy aged 2 years. The child was taken
ill three weeks before death with diarrhoea and vomiting ;
12 days later he had a fit. He had always had a cough, but
otherwise no illness. On admission to hospital he was
irritable, with a temperature ranging from 98&deg; to 103&deg; F. ;
there was no rigidity of the neck, but Kernig’s sign was
present. No squint. The lungs were normal, but there was
a loud, harsh systolic bruit over the whole of the praecordial
area. Death occurred with hyperpyrexia.-The case was
discussed by Dr. THEODORE FISHER.

Thyroidectomy in Graves’s Disease.
Dr. S. H. LONG brought forward two cases of Exophthalmic

Goitre that had been treated by thyroidectomy. The opera-
tions had been performed by Mr. Burfield, and the pro-
cedure adopted was total extirpation of the gland. While
he advocated total extirpation, yet he had to confess that
some of the cases developed myxoedema, but in his opinion
that could be kept in check by the administration of thyroid
tablets.-Mr. J. BURFIELD said that he had operated on six
cases altogether by total extirpation, which he thought
was the best method, though it was a very formidable
operation. He had found that if even a very small portion
of the gland was left behind the symptoms returned, and
he therefore preferred the more radical procedure. Of
his six cases one had died, one was now in an asylum,
and the other four had completely recovered.-The PRESI-
DENT said that he was not in favour of total extirpa-
tion, but preferred to remove half the gland, which -he
found to give satisfactery results.-Dr. WYLLYS ques-
tioned the advisability of operation at all, as he was not
satisfied that Graves’s disease was really due solely tc
enlargement of the thyroid.-Dr. BLAKE suggested treat-
ment by X rays.-Dr. F. W. BURTON-FANNING believed that
rest was most important. He had seen several cases

improved by prolonged rest without any operation.-Dr,
CLEVELAND expressed himself as sceptical about the efficacy
of X rays, and believed in rest and opium. He thought thai
the advocates of total extirpation would find that after e

time they could not control the subsequent myxcedema by
administering thyroid gland, so that the last state of the
patients might be worse than the first.

WEST KENT MEDICO-CHIRURGICAL SOCIETY.

A MEETING of this society was held at the Miller Hospital,
Greenwich, on Dec. 10th, Dr. A. M. CATO in the chair.
Mr. WILLIAM TURNER delivered the Purvis oration, the

subject being
Some Surgical Difficulties.

Sudden deaths after successful operations were described
as due to embolism and syncope. A child operated on for
tuberculous glands, which were completely removed, died of
acute tuberculosis. A gangrenous appendix was removed,
the patient was anxious not to be moved. He died suddenly,
and a clot was found in the left auricle of the heart. Throm-
bosis of the leg, especially the left, comes on after opera-
tion. A seaman had no fewer than five operations for
hernia in succession. Inguinal and femoral hernias
occurred on both sides and one direct. Each was a,

fresh hernia, for the operations were successful. It was
advisable to look and see in apparently inoperable tumours
of the abdomen. The pathologist should be allowed to
examine parts of tumours removed. The uterus was
removed in one case and it was found that a malignant
tumour was commencing in the line of the incision. The
rest of the cervix was then removed. A tubal abscess caused
intestinal obstruction, which was relieved by operation. A
large tumour with cartilaginous exterior was found on
incision to be an abscess. A man with obstruction and
vomiting, showing swollen stomach, was found to have a
simple chronic ulcer adherent to the pancreas.
Dr. PURVIS proposed, and Dr. C. T. T. COMBER seconded,

the vote of thanks to Mr. Turner.
Dr. E. P. CUMBERBATCH gave a demonstration of Dia-

thermy.
The P.’K. Arm, Ltd., demonstrated artificial arms with a

hand that grips.

SOCI&Eacute;T&Eacute; DE TH&Eacute;RAPEUTIQUE DE PARIS.

A New An(esthetie.
AT a recent meeting of this society Dr. DANIEL BARDE

described a New Anaesthetic, diethyl-diallyl-barbiturate of
diethylamine, which was prepared by combination of
diethylbarbituric acid or veronal and diallylbarbituric acid
or dial with diethylamine. Given intravenously it produced
a narcosis the duration of which varied from 24 to 48 or even
60 hours. It was suitable for operations in which complete
muscular relaxation was not required. It formed a valuable
adjuvant of general anaesthesia, as it did away with the
stage of excitement and rendered only a very small quantity
of anaesthetic necessary. In ordinary doses it was not
toxic.

Headaches Requiring Manual Trecctnzent.
Dr. DUREY described a method of treating obstinate head-

ache not due to syphilis, anaemia, or uraemia, by digital
pressure followed by vibratory movement and friction of
the painful areas. After a period of exacerbation lasting
from 8-15 days local improvement occurred.

Treatment of An&aelig;mia and Debility by Nucleinate of Manganese.
Dr. G. LEMOINE (Lille) alluded to the work of Hannon and

P&eacute;trequin on the therapeutical action of manganese, both of
whom had emphasised its value as a tonic. Petrequin had
even drawn a clinical distinction between chlorosis due to
lack of iron and that due to lack of manganese. Dr. Lemoine
had employed nucleinate of manganese in cases of anaemia
and debility due to acute infections or neurasthenia, and
had observed regeneration of the red cells and increase of

, haamoglobin following its use.

Splenomegaly following Arsenobenzol.
Dr. A. L&Eacute;VY-FRANCKEL recorded two cases of splenomegaly

’ following injection of arsenobenzol in a boy, aged 13, suffer-
ing from lupus, and a soldier with psoriasis, in both of

’ 

whom there was no evidence of syphilis, and the Wassermann
. 

reaction was negative. Leukaemia and pseudo-leukaamia
; could be excluded by examination of the blood, and as the

splenomegaly completely subsided primary tuberculosis and
carcinoma of the spleen could also be negatived. Dr. Levy-

) Franckel therefore concluded that the splenomegaly was
. due to arsenobenzol, although no previous cases of the kind

had been recorded.

HOSPITAL SATURDAY AT ILFRACOMBE. -As a result
t of the recent Hospital Saturday collections in Ilfracombe

the sum of &pound;373 was obtained, being JE101 in excess of 1919.


